
















STATE OF CALIFORNIA - HEALTH AND WELFARE AGENCY DEPARTMENT OF SOCIAL SERVICES

FOOD STAMP PROGRAM
PARTICIPATION AND COUPON ISSUANCE REPORT

This report is: Original Submission COUNTY PROJECT CODE

Revision REPORT MONTH AND YEAR

TOTAL PARTICIPATION

a. Number of Households…………………………………………………… 

b.
federal only households………………………………………………… 

c.
Federal/State households…………………………………...……… 

d.
state only households…………………………………………...………… 

TOTAL ISSUANCES………………………………………………. 

ROUND TO NEAREST WHOLE DOLLAR, DO NOT SHOW CENTS

 
COUPON ISSUANCES…………………………………………………. 

REMARKS: (a) Explain month to month participation changes in Item1, Columns A and B, of plus or minus 5 percent.

EXAMPLE:  Strikes, disaster, plant shut downs, migrant influx, etc.

(b) Explain month to month changes of $2 or more per person (item 3 Federal divided by Item 1b, column C)

COMMENTS:

NAME OF AUTHORIZED OFFICIAL TITLE TELEPHONE NUMBER DATE

DFA 256 (3/98)

(NUMBER)

COUNTY CODE

or

2.

Number of persons in

Number of federal and state persons in

Number of persons in

C.

StateFederal Federal/State

B.
Non-Public Assistance

1. Federal/StateFederal State
Public Assistance

A.

$

State

OTHER OVER TOTAL (A+B+C)

$

C. D.

Federal State

THE COUNTER THE COUNTER

Total (A+B)
Federal/State State Federal

3. VALUE OF DOCUMENTED $ $

Federal Federal/State

A. B.
MAIL CONTRACTED OVER


